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Title of 
Invention 


SURGICAL CLAMPS 



Application Type: regular, utility 

Attorney Docket Number: 3029-086/NP 



Correspondence address: 

Customer Number: 27572 *27572* 



Continuing Data: 

This is a National Stage of WO application number PCT/AU2002/000996, filed 2002- 
07-26. 



Inventors Information: 
Inventor 1 : 

Applicant Authority Type: 

Citizenship: 

Given Name: 

Family Name: 

City of Residence: 

Country of Residence: 

Address-1 of Mailing Address: 

Address-2 of Mailing Address: 

City of Mailing Address: 

State of Mailing Address: 

Postal Code of Mailing Address: 

Country of Mailing Address: 

Phone: 

Fax: 

E-mail: 



Inventor 
AU 

Alistair 

ROYCE ROYSE 

Eltham 

AU 

1 8 Haldane Road 

Eltham, Victoria 

3095 
AU 
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Inventor 2: 






lri\/ontor 

IllVt^lllUl 


1 %l^wl 1911 ■ l^" 


AIJ 




Rrptt 


I Clllllly I^Cllllw* 


HAMII TON 






Countrv of Refiirl^nc^" 


AIJ 






Address-2 of Mailina Address* 




Oiti/ of M^tilinn AHHvAec 

wliy wl iVidllillM AaVIUIC99b 




^t^ito of IWlAilino ArlHroeo" 
Old It; wll IVIalllil^ A\Uvir6oo. 




Postal Code of Mailing Address: 


3+34 3980 


Country of Mailing Address: 


AU 


Phone: 




Fax: 




E-mall: 




Inventor 3: 




Aoolicant Authoritv Tvoe* 

■ well 1 & ^^M&iiv/ii&y ■ yi^^a 


Inv/^ntor 

1 1 1 Vwl liv/l 


^itivoiiieFiin' 
V#lllibd1oi1l|j> 


Al 1 


Given Name* 




Fanrillv Name* 


RFRRY 

U 11 fx I 


Citv of Residence* 


RinriiA/oorl NIorfKi Rtnri^AfooH 


State of Residence' 




Countrx/ of ReQlHc^nr^^* 

W''V/UI 111 y wl IIWwl Vlwl IwWa 


Al J 


AHdre^s-1 of iWl^iilinn AHHr^^Q' 

^AVIVII w99 1 wl IViClillll^ /^UvliwOOa 




Address-2 of Mailina AHHr^sQ* 

'^VIVII www ^ wl IVICllllll^ ^AWiVilwWWa 




of misiilinri Arlrfroeo* 
wiiy \jt ividiiiiiy MUvirc?9S>a 


rtingwuuu. iNonn ninciwoou, vicioria 


Old It? %Jl IVIdlling MQvirCoS. 




Postal Code of Mailing Address: 


3134 


Country of Mailing Address: 


AU 


Phone: 




Fax: 




E-mail: 





2 



Inventor 4: 



Applicant Authority Type: Inventor 
Citizenship: AU 
Given Name: Michael 
Family Name: KERR 
City of Residence: Ivanhoe 
State of Residence: 
Country of Residence: 
Address-1 of IVIailing Address: 
Address-2 of IVlailing Address: 
City of Mailing Address: 
State of Mailing Address: 
Postal Code of Mailing Address: 3079 
Country of Mailing Address: AU 
Phone: 
Fax: 
E-mail: 



AU 

83 Locksley Road 
Ivanhoe, Victoria 



Attorney Information: 



[Name ; 


Registration Number 


[David P. Utykanski 


39,052 



Assignee 1 : 

Organization Name: 
Address-1 of Mailing Address 
Address-2 of Mailing Address 
City of Mailing Address: 
State of Mailing Address: 
Postal Code of Mailing Address: 3088 
Country of Mailing Address: AU 
Phone: 
Fax: 
E-mail: 



RESEARCH SURGICAL PTY LTD 
CAHIndson Hislop & Co. 
Suite 3, 143 Main Street 
Greensborough, Victoria 
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